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Over the past sixteen years the Ford 
Foundation has devoted $100 million to 
work directed to world population prob- 
lems—more than any other agency, public 
or private. We in the Foundation believe 
that the quality of life is threatened by 
excessive rates of population growth— 
that the problem of balancing the human 
population against an environment ca- 
pable of supporting it with a rising stand- 
ard of life is one of the great challenges to 
mankind. We believe, therefore, that a 
foundation concerned with human welfare 
must give high priority to helping nations 
reduce their fertility. We recognize the 
obstacles to development of the poor 
countries created by high rates of popula- 
tion growth and at the same time the 
difficulty of achieving significant fertility 
limitation in the absence of concomitant 
social and economic development. Thus, 
we believe that birth control must accom- 
pany, but not substitute for, development 
work in education, agriculture, industry, 
and government. 

As indicated in Table 1, Foundation 
commitments in population began mod- 
estly in 1952 and have grown to substan- 
tial magnitude in the past five years. In 
1968, they will amount to about six per- 
cent of the Foundation’s total commit- 
ments. 

About two-thirds of the Foundation’s 
expenditures in population have gone to 
American institutions, although the ac- 
tivities supported by these grants are pri- 
marily directed toward population prob- 
lems in developing countries. Only in the 
past three years has it been Foundation 
policy to assist family planning in the 
United States, where the Foundation pro- 
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vides modest support of catalytic research 
and demonstration programs that promise 
to improve delivery of family planning 
services. 

The Foundation’s greatest expenditure 
in population outside the United States is 
in Asia, particularly for assistance to the 
family planning programs of India and 
Pakistan. Next in magnitude are the 
Foundation’s grants in Europe, primarily 
for research and training in reproductive 
biology. Figure 1 shows the division of 
population commitments by geographic 
region. 

Slightly more than one-half of the 
Foundation’s population commitments 
have been directed to research and train- 
ing in reproductive biology, the balance 
for training and research in other aspects 
of population and family planning, for as- 
sistance to family planning programs, and 
for dissemination of information on popu- 
lation problems. Figure 2 indicates the 
relative emphasis given to these activities 
in Foundation grants. 

In population, as in the case of its other 
development assistance. activities, the 
Foundation is both a grant-making and 
an operating agency. In addition to a pro- 
fessional staff of six in the New York 
Population Office, the Foundation em- 
ploys 21 population advisers directly (five 
in Latin America, two in Africa, and 14 in 
Asia). An additional 25 professionals (one 
in Latin. America, nine in Africa, and 15 in 
Asia) are employed by such organizations 
as the Population Council and university 
population centers in Foundation-sup- 
ported projects. 

As can be seen in Figure 3, the past six 
years have seen a tremendous growth in 
resources devoted to assisting developing 
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countries in population work. The Foun- 
dation must, therefore, take into account 
the financial resources and comparative 
advantages of other agencies as it charts 
its future course in this field. 

The Population Council receives sub- 
stantial funds from the Foundation 
through general support grants, as well as 
grants for specific technical assistance 
programs in such countries as Pakistan 
and Ceylon. In the period from 1954 
through 1968, the Foundation has pro- 
vided about 42 percent of the Population 
Council’s total budget. 

As will be emphasized below, there is 
clearly insufficient money available as yet 
from other sources to permit substantial 
reduction of Foundation support of uni- 
versity population centers or of research 
in reproduction. There is, in fact, a strong 


case, at least in the short run, for an inten- 
sified Foundation effort in the latter field. 
The availability, at least for the present, 
of massive AID funds for action programs 
in developing countries reduces the need 
for large-scale Foundation funding in this 
area, but is not likely to eliminate the need 
for continued Foundation initiative among 
donors and assistance to policy makers. 


ACCOMPLISHMENTS TO DATE 


The Foundation has been a major force 
in three general areas of population work: 
research and training in reproductive biol- 
ogy; the establishment and/or expansion 
of university population studies centers in 
the United States; and assistance to popu- 
lation programs in developing countries. 
It has also contributed to experimental 


Table 1.—THE FORD FOUNDATION ANNUAL COMMITMENTS IN POPULATION 
(in dollars) 


Training and 


Assistance to 


Fiscal year Reproduce xesearch in fami a Annual 
October 1~ tive dissemination gute totais 
September 30 biology of 

. : programs 

information 


Total ..e.ese- | 54,499,707 


28,997,971 17,429,900 


100,927,578 


UPSD csseccceces 60,000 60,000 
1953 eis aevce'ee. ate a 

L954. cece eevee 640,000 640,000 
1955. eecceceaeee 25,000 25,000 
1956. ...eeeeseee 

5) 1,015,200 1,015,200 
LOEBiceseceeceee 475,000 475,000 
5:1: 700,000 700 ,000 1,730,000 
B1:] 31) 1,600,000 6,556 1,606,556 
L9G Ls eiewe esis 1,660,000 1,825,000 1,152,000 4,637,000 
TOG Qs discarecaieielaces 2,438,000 510,000 sate 2,948,000 
1963...0.. 008. , 5,221,200 1,651,625 1,820,000 8,692,825 
1964... cee eee 4,349,840 6,674,300 2,062,000 13,086,140 
W965 .scceceeseee | 4,810,700 3,572,700 1,459,500 9,842,900 
1966....e.eee008 | 19,221,000 3,719,000 4,303,400 27,243,400 
967. .ceeeeceeee | 10,187,500 5,182,490 4,608,000 19,977,990 
1968). os sce 4,311,467 2,941,100 1,695,000 8,947,567 


(a) 


to August 1, 1968, 


programs designed to improve family 
planning in the United States. 


REPRODUCTIVE BIOLOGY 

Modern reproductive biology began in 
the 1920’s, and the scientific literature of 
the 1930’s already contained the basic in- 
formation on which the modern birth con- 
trol pill was developed twenty years later. 
During the 1940’s and 1950’s scientists 
turned their attention to problems made 
urgent by war: the development of anti- 
biotics, the factors governing stress, the 
control of tropical diseases, the field of 


Overview of the Ford Foundation’s Strategy 543 


radiation biology. During this period sci- 
entists achieved a stunning victory over 
infectious disease, but neglected reproduc- 
tive biology, the scientific field equipped 
to deal with one of the consequences of 
this victory—unprecedented population 
growth. Beginning in 1959 the Foundation 
has committed over $54 million to work in 
reproductive biology. Grants to 36 institu- 
tions in the United States, 21 in Europe, 
12 in Asia, 8 in Latin America, and 4 in 
the Middle East, including Israel, have 
helped bring about a renaissance in this 
field of scientific investigation. 


Ford Foundation Commitments 
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Figure 1—FORD FOUNDATION COMMITMENTS IN POPULATION BY REGION, 1952-1968 
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In 1959 when the Foundation first con- 
sidered possible support of reproductive 
biology as a way of attracting scientific 
attention to control of fertility, the field 
offered appeal to able young scientists. 
Accordingly, the Foundation’s first grants 
were designed to bring talented personnel 
into the field. It financed establishment of 
a training program in reproductive biol- 
ogy and research methodology for foreign 
postdoctoral fellows at the Worcester 
Foundation for Experimental Biology un- 
der the late Gregory Pincus and sup- 
ported fellowships for study of animal re- 


production at the Zoological Society of 
London. Funds were given to 16 medical 
schools for student summer stipends to 
enable future physicians to participate in 
research on reproduction and to appreci- 
ate the problems created by excess fertil- 
ity. The Foundation now supports an- 
nually in research centers in the United 
States and Europe about 100 pre- and 
postdoctoral fellows in reproductive biol- 
ogy, principally from abroad. 

As its program developed, Foundation 
staff undertook a systematic search for 
able investigators whose work might con- 
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Figure 2.—FORD FOUNDATION COMMITMENTS IN POPULATION BY TYPE OF ACTIVITY, 1952-1968 


tribute to the better understanding of hu- 
man fertility and its control. These sci- 
entists were encouraged to widen the 
scope of their activities and, where appro- 
priate, to establish interdisciplinary re- 
search groups. Foundation-sponsored re- 
search has led to the publication of more 
than 700 papers covering every major 
salient in the field. 

In Mexico, the investigators who dis- 
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covered that low dose progestins prevent 
conception even though they do not in- 
hibit ovulation were given a Foundation 
grant to study the mechanism of action of 
these compounds in order to perfect the 
method. The development of long-acting, 
injectable antifertility agents was “‘fall- 
out” from fundamental studies on uterine 
muscle activity in Brazil. 

Scientists at the Alli-India Institute of 
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Medical Sciences were among the first to 
identify a protein receptor site for estro- 
gen in uterine tissue, one of the major cur- 
rent contributions to the field of reproduc- 
tive biology. Biologists in Sweden are 
looking for ways to control the nerves that 
govern tubal and uterine function, testing 
new compounds that might prevent pro- 
gesterone from acting at the uterine level, 
studying the hormonal requirements for 
ovulation, and contributing to knowledge 
of steroid metabolism. In Japan, funda- 
mental research on reproductive immu- 
nology seeks to dispel the current con- 
fusion in this field. 

Foundation grants have given special 
encouragement to work with primates, 
whose reproductive processes more closely 
resemble those of the human than do those 
of laboratory rodents. Primate colonies 
exclusively devoted to research in repro- 
duction and contraceptive development 
have been established at the Population 
Council in New York, the Japan Monkey 
Colony, the Central Drug Research Insti- 
tute in India, the University of Pennsyl- 
vania, the University of Pittsburgh, Yale 
University, Case Western Reserve Uni- 
versity, and the University of Birming- 
ham. Others still in the developmental 
stage will be located at Delhi University, 
the Indian Institute of Science, the Uni- 
versity of Hawaii, and the University of 
Uppsala. 

Most Foundation grants have sup- 
ported fundamental research and training 
programs, rather than applied research 
projects directed to the refinement and 
testing of specific methods of birth con- 
trol. Nonetheless, actual and potential 
practical applications can be attributed to 
Foundation-supported research. Develop- 
ment and clinical testing of IUCD’s was 
primarily accomplished by the Population 
Council’s Bio-Medical Division and the 
National Committee on Maternal Health, 
both Foundation grantees, while the low 
dose progestin silastic implant—a promis- 
ing contraceptive method now under 
study—is also a Population Council prod- 
uct. 


Recent grants are supporting highly ap- 
plied research—to improve and simplify 
intra-uterine devices, to develop new and 
simpler techniques of male and female 
sterilization operations, and to test male 
methods of fertility control. 

As a growing cadre of competent inves- 
tigators have oriented their work toward 
fertility control, it is no longer true that 
advances in the field are held back by 
scarcity of competent personnel. The 
problem is to provide better organization 
and to increase financial support as rap- 
idly as this pool of scientific manpower can 
use it in order to achieve major advances 
in the contro! of fertility. 


POPULATION STUDIES 


Foundation grants totalling $11.6 mil- 
lion have gone to a dozen university cen- 
ters focusing on population problems. Asa 
result, more demographers are now in- 
volved in the design and evaluation of 
family planning programs; schools of pub- 
lic health have developed curricula in- 
tended to train family planning adminis- 
trators; behavioral scientists are con- 
cerned with problems of education and 
communications for family planning and 
with understanding those factors in the 
social and cultural environments affecting 
fertility. Some are beginning to think 
about methods of persuading and induc- 
ing families to reduce desired family sizes. 

An outstanding example of these uni- 
versity groups is the Population Studies 
Center of the University of Michigan un- 
der Professor Ronald Freedman. It is 
largely responsible for the design and eval- 
uation of the successful Taiwan and Korea 
family planning programs. With close ties 
to these nations, it can direct its demo- 
graphic teaching to their special problems 
and recruit students most likely to make a 
contribution to the programs of those 
countries. 

An extremely promising multidiscipli- 
nary, all-university program has been es- 
tablished by the Carolina Population 
Center under the leadership of Moye 
Freymann, for eight years the Founda- 


tion’s principal population specialist in 
India. This University of North Carolina 
operation has achieved .a remarkable 
buildup of first-rate faculty in 20 dis- 
ciplines, all engaged in research and train- 
ing relevant to the solution of population 
problems. 

Donald Bogue’s Community and Fam- 
ily Study Center at the University of Chi- 
cago has had worldwide influence through 
its summer seminars in family planning 
communications and evaluation, as well 
as through its regular graduate program 
offering degrees in sociology with a spe- 
cialization in family planning. And Philip 
Hauser’s Population Research and Train- 
ing Center at the same university has 
turned out an impressive array of popula- 
tion data specialists, who hold key posts 
throughout the world, and has established 
effective collaboration with three Asian 
population institutes. 

These and other centers have trained 
many of the individuals now holding re- 
sponsible positions in national family 
planning programs. The percentage of 
loss to other occupations or nonreturn to 
homeland is relatively low. The Founda- 
tion is being joined in support of these 
centers by AID, (which gave $6 million in 
1968), to a lesser extent by NIH, and toa 
gratifying degree by the universities them- 
selves. 

Training at university centers is most 
successful when it prepares technicians in 
a relevant discipline, e.g., demography, 
but less so when it tries to develop overall 
family planning administrators. Because 
the profession of family planning adminis- 
tration is so new, relevant teaching mate- 
rials are just being developed, and there is 
a scarcity of faculty with appropriate 
overseas operating experience. While fam- 
ily planning programs in developing coun- 
tries are characterized by administrative 
weakness, these university programs offer 
little instruction in modern management 
techniques. Programs need to be im- 
proved, and at the same time institutions 
for training family planning administra- 
tors must be built in the developing coun- 
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tries themselves. The planned establish- 
ment of population training center in 
Pakistan for its nationals and those of 
neighboring friendly countries is a promis- 
ing step in this direction. 


ASSISTANCE TO POPULATION PROGRAMS 
IN DEVELOPING COUNTRIES 

Directly or indirectly through the Pop- 
ulation Council or another grantee, the 
Foundation has supported or is support- 
ing population or family planning activity 
in 26 countries in the developing world. 
This is in addition to substantial support 
to research and training institutions in the 
United States, Japan, Australia, and Eu- 
rope whose work is related to the develop- 
ing regions. 

The extent and nature of the Founda- 
tion’s involvement with population work 
in the developing world is summarized in 
Table 2. This table shows the heavy con- 
centration of men and money in India and 
Pakistan where programs have been sup- 
ported for nearly a decade, in contrast 
with the relative recency of assistance to 
most other countries. It also indicates that 
in Asia and Africa the Foundation is heav- 
ily engaged in assisting family planning 
action programs, as well as training and 
research on population problems, while in 
Latin America, where efforts to reduce 
national birth rates are not yet a cus- 
tomary part of public policy, the emphasis 
is on study of population problems and on 
reproductive biology. A brief review of the 
status of family planning in a few of the 
larger countries of the developing world 
where we are directly engaged will show 
something about the nature and scope of 
our support. 

7 ASIA 

India.—With over 520 million people 
and an annual increase of over 13 million, 
India has the largest and most complex 
population problem of all; and with the 
death rate still relatively high, the poten- 
tial for even more rapid increase is still 
present. 

A national family planning program, 
dating from about 1952, was completely 


*[TFounod 07 squeis asodand [eraues uotyepunog piog Aq payszoddns AT[etj4ed Tauuosazad pus weagord {pounog uoyzetndog 


(e) 
aay 00T‘8Z0'T S 4 x So oy ‘++ *Teu0p seq 
296T |000‘Lb T s x ae bas "**erenzeuaaA 
S96T | 000 ‘z8z t ee x eee a vores eniad 
e96T |0sz2‘90S'T 6 x sess se "re *ooTKON, 
P96 | 000‘SET T : x sage ee vere potemer 
s96~t | 000‘9EL t 7 x ast o° **eoTY B2509 
¥96L | 000‘St9 € sue x mee oe * ++ eerquoploD 
z96t |000‘OLT B 2 “<n x ona ° teeeeesarrug 
9961 | OF6 ‘OTS £ : x wee oe teeeeerrzesg 
S96T_ | 008 ‘ZIT z ‘ x ° + *eupquesay 
eine 060 ‘048 ‘p Le G ore o- o***esTeqoqqns 

Nvddaluvo GNv VOLYaNVY NILVI 
s96t | oos ‘zeo‘t 9 eee x one oTTqndey oTqeay paitun 
LOGT 000 ‘SLE I . x eee steer eeereeresee Sayrny 
€96T | 000‘002 T : x one a oeveeeserstuny 
996t | 000 ‘ose T Bo x see ae sees eprragtN 
996T {1000 ‘zze I sce x oes ae testes gg00Z0n 
L96L | 000 ‘8b I tse x “ee better eee e teense eekuay 
S96t_ | 00% ‘SbT € we x iad Hote dendee rere pT as Ty 
cone 004 ‘20S ‘Z fa sisi rises a8 Siar sore ssesTeqoiqng 

voIudgy (NV LSVa-dit 
896T |000‘O0T T oes x x SSeS HORN OO NS RET Tey 
oe (e) [TFounop ‘dog a x vee peeers es eupatey, 
¥96T |000‘PLE z oes x sieie serereeree re sorodesutg 
¥96T |000‘TL9 b eee x vee ces ** *soutddtttud 
sutydoH 
suyor !"o'n 
196. |000 ‘9T9‘E 8 frrounog ‘dog x es o. toes cupgstHed 
996T |000'I8% z ueStyoIW Jo “A mae wee ne three sershB Ten 
aes ee (e) Tfounog “dog sas x aa tenes pazoy 
LO6T 000 ‘O8T Tt sue x ark ra sees *ersouopul 
6S6—E jooe'cro's td ane x ane 8, om seit *erpul 
L961 000‘T2z T { Ttounog ‘dog nae eee oe ones uozpsag 
ro 008 ‘SOL *PL = ou iz Ta. rari Sa abot stedoiqng 
VISV 
060°810" aE oT Tt a 7 Ft aE iz 7 _ a aks sees speqos 
A + 4 “j 
sutuuetd Uuotze cada 
quer pai. ptumoo sued Aouase 13 £ oe T ABo0LOTG ut 
$satzs so saeltop yo Azeppoustaqur Sau. 1ayyo qovryuop ened True yz OF SAT suUTUTEry 
e7ed TB30L a2eaqunn BTA sent qoerTd ates ~onporzday, pue 
>. | EES EY. youeasay Aaqunog 
(896T ‘Tt 3snBny) worzetndod ; 4 
szueiy ur s[TBUuOoTSsejoid awTy-T [Ind AQTATIOB Jo edAL 
f L 


SATAINNOD ONIGOTIAAC NI SWVUOOUd NOILVINdOd OL ADNVLSISSy NOILVGNNOT qaod— "7 FIquL 


reorganized in 1965. Foundation staff 
have been actively and intimately in- 
volved with India’s national program 
since 1958. Major responsibility for family 
planning lies with state governments, 
some of which have populations large 
enough to rank them among the most 
populous nations in the world if they were 
independent. The central government 
provides funds usually on a matching 
basis, develops the designs for program 
organization, and sets standards. It also 
contributes directly to training and infor- 
mation programs. 

More than any other country, India 
emphasizes sterilization as a major meth- 
od of contraception. Since 1965 it has been 
using the IUCD. The pill is still in the 
stage of clinical trial. The national pro- 
gram is about to embark on a large experi- 
ment to determine whether condoms can 
be successfully marketed through com- 
mercial channels. This experiment, which 
is one of the few of this type being under- 
taken anywhere in the world, would use 
the distribution systems of such interna- 
tional companies as Lever Brothers, Union 
Carbide, and Brooks-Bond Tea. 

The Foundation’s first grant in popula- 
tion in India was in 1959. Since then, 25 
grants totalling $9 million have been 
made for technical assistance and support 
of research and training in population, 
social science, and reproductive biology. 

For its technical assistance in India, the 
Foundation has preferred the direct-hire 
approach rather than depending on uni- 
versities or other agencies for backstop- 
ping support. As a consequence, it main- 
tains in India its largest group of direct- 
hire technical specialists, now numbering 
11, who offer help in program planning 
and administration, communications, 
training, and research. 

The Indian Government’s program is a 
massive one, complicated by federal-state 
relationship problems, a complicated ad- 
ministrative system, the high proportion 
of population in underdeveloped, isolated, 
rural areas, and the sheer size of the or- 
ganization that has to be developed and 
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the numbers of people to be trained and 
served. The program seems to be moving 
better since the 1965 reorganization. It 
still has a long way to go, although some 
states seem to have succeeded in starting 
birth rates downward in some areas. The 
announced goal is a reduction of the pres- 
ent birth rate of about 40 per 1000 to 25 
per 1000 to be achieved as “‘expeditiously 
as possible.” 

Pakistan—Pakistan has a population 
of about 125 million and an annual in- 
crease of about four million. It has had a 
national family planning program since 
1960, first under the Ministry of Health 
and since 1965, in a decentralized and 
completely reorganized format under an 
independent commissioner responsible to 
the President. The administrative scheme 
provides for much local responsibility at 
the district level, and includes well de- 
signed plans for defining job functions and 
training and supervising more than 50,000 
family planning workers. It is especially 
notable for its experiments aimed at de- 
vising a workable fee system and its use of 
paramedical personnel for the insertion of 
IUCD’s. 

Foundation support began with a grant 
to the Ministry of Health in 1961 and has 
been continued through seven additional 
grants for technical assistance through the 
Population Council and the Schools of 
Public Health of Johns Hopkins Univer- 
sity and the University of California. Sup- 
port has been provided for the National 
Research Institute of Family Planning 
and for family planning training centers 
in Lahore and Dacca. In contrast to the 
approach used in India, technical assist- 
ance in Pakistan has been provided 
through a combination of direct hire, con- 
tractual arrangements through the Popu- 
lation Council, and grants to the two uni- 
versities. The Foundation and its techni- 
cal assistance grantees were largely re- 
sponsible for stimulating the reorganiza- 
tion that transformed a stagnant program 
into a vigorous effort that may enable the 
country to achieve its interim goal of a 
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birth rate reduction from 50 to 40 per 1000 
by 1970. 

Malaysia.—This small country of just 
under ten million people, with an annual 
growth rate of about three percent despite 
a birth rate that has been falling since 
1957, saw its general economic welfare and 
its high per capita income threatened by 
rising population and in 1966 adopted a 
policy and established a national family 
planning program. 

The Malaysian decision was precipi- 
tated by a paper on “Population, Devel- 
opment, and Welfare in Malaya,” pre- 
pared by Lyle Saunders of the Foundation 


staff and introduced through the Econom- 


ic Planning Unit into Cabinet level discus- 
sions. The resulting program was designed 
with the participation of Foundation staff 
and consultants from the Foundation- 
supported Center for Population Studies 
and Center for Population Planning of the 
University of Michigan. It establishes the 
essential functions of a family planning 
program under a single director and builds 
in collaboration from all of the govern- 
ment ministries and private organizations 
whose concerns and work are relevant to 
population. With strong government sup- 
port, the program is attracting young 
‘women with few children and had over 
20,000 acceptors, mostly on the pill, in its 
first eight months of operation. Founda- 
tion grants to the University of Michigan 
have provided a resident consultant and 
technical leadership in the design and 
analysis of a national family survey that 
is one of the best that has been done. They 
are also supporting foreign training for 
key officials. 


AFRICA 
United Arab Republic—With about 32 
million people crowded into the Nile Val- 
ley, the United Arab Republic is not sup- 
plying its own food needs; and its growth 
rate of three percent a year is high. There 
have been private family planning efforts 
for a number of years, but they have been 
too small and too scattered to have had 
much effect on fertility. 


In 1965, the Foundation made a grant 
to the Ministry of Foreign Cultural Rela- 
tions to develop pilot action projects and 
support training in family planning at the 
Departments of Public Health of the Uni- 
versities of Cairo and Alexandria. With 
the appointment of Prime Minister Mo- 
hieddin, a high level committee was ap- 
pointed to design and administer a na- 
tional family planning program. In Feb- 
ruary, 1966, the program was publicly an- 
nounced and initiated. Foundation con- 
sultants worked with the government pro- 
gram from the beginning. 

With the outbreak of hostilities in June, 
1967, the family planning program came 
practically to a stop and the Foundation 
advisers in population and other fields 
were withdrawn. The government seems 
to be again interested in reviving the pro- 
gram with Foundation assistance, and 
plans are being made to provide another 
consultant. 

In the field of reproductive biology, re- 
search and training grants and technical 
assistance have been given to the Depart- 
ments of Obstetrics and Gynecology at 
the Universities of Cairo and Alexandria. 

There is high-level support and public 
receptivity to family planning in the 
United Arab Republic. If the political sit- 
uation stabilizes and if the difficult ad- 
ministrative problems can be overcome, 
the UAR could have an effective national 
family planning program. It has a good 
network of health facilities and an ade- 
quate public health staff. With most of the 
population concentrated along the Nile 
and in the Delta area, no person need be 
more than a few miles from a public 
health center that could dispense family 
planning services and information. 


LATIN AMERICA 


Colombia.—Colombia, long considered 
one of the more conservative countries of 
Latin America, is moving ahead in family 
planning under the leadership of the Co- 
lombian Association of Faculties of Medi- 
cine. With the help of Foundation grants 
in 1965 and 1967, the Association has es- 


tablished a Division of Population Studies 
that has organized interdisciplinary popu- 
lation committees in each of the nine med- 
ical schools of the country; has developed 
a research capacity and has carried on a 
number of valuable research projects; has 
organized seminars at six-month intervals 
that have attracted participants from 
many countries of Latin America; and has 
trained over 1,200 Colombian public 
health personnel for family planning ac- 
tivity. Two of the Association leaders 
have moved into directing positions in the 
Pan American Federation of Associations 
of Faculties of Medicine and are engaged 
in expanding the Colombian pattern to 
medical associations and medical schools 
in other parts of Latin America. 

In July of this year, USAID made a 
grant of more than $2 million for continu- 
ing support of the Colombian Association, 
for direct support to a private family plan- 
ning organization that has been unusually 
successful with the [UCD program in the 
major cities of Colombia, and to help fund 
the beginning and early operation of a 
family planning program in the facilities 
and using the personnel of the Ministry of 
Health. The Foundation and the Popula- 
tion Council are jointly sponsoring a pop- 
ulation adviser in Colombia whose func- 
tions will include monitoring the grant to 
the Association and the coordination of 
all three program efforts in Colombia. 

Mexico.—Mexico is one of the few 
countries that has managed to achieve 
substantial economic progress in the face 
of a rapidly rising population. With a high 
birth rate and a low death rate, Mexico 
has now 4 population of about 47 million 
and is growing at a rate which will double 
its population in twenty years. 

The government has been highly con- 
servative in the matter of family planning 
but in the past year or so has begun to 
move a little. The Foundation’s approach 
to Mexico, as in other parts of Latin 
America, has been through stimulating 
interest in economic and demographic 
studies and through research in reproduc- 
tive biology. Grants were made in 1963, 
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1966, and 1967 to the College of Mexico to 
establish a center for economic and demo- 
graphic research and to help develop a 
faculty. In 1966, and again in 1968, the 
Foundation provided funds to the Mexi- 
can Institute of Social Studies for a na- 
tionwide survey of attitudes of Catholics 
towards family planning. The findings of 
the survey are now in press and will be 
published shortly. The Association of 
Medical Faculties is beginning to teach 
demography, family planning, and repro- 
duction to medical students and to oper- 
ate teaching family planning clinics. Pre- 
liminary government involvement has 
been made possible through grants in 1965 
and 1966 to the Hospital of Nutritional 
Diseases of the Mexican National Insti- 
tute of Nutrition for clinica] research and 
testing of various contraceptives and for 
preliminary support of a new birth control 
clinic. In 1966, grants were made to the 
Women’s Hospital in Mexico City for 
teaching and research in reproductive bi- 
ology and a demonstration program in 
family planning, and to the Mexican In- 
stitute of Social Security which operates 
hospitals throughout Mexico for research 
in post-abortion fertility control in the 
Mexico City Hospital of the Institute. In 
Mexico, as in other parts of Latin Ameri- 
ca, governmental participation in family 
planning is likely to develop slowly in 
comparison with the rate of acceptance in 
Asia. But noticeable, positive change has 
occurred in the past two years, and there 
is no reason to suppose that the trend will 
be reversed. 


FAMILY PLANNING IN THE UNITED STATES 


The Foundation’s work in population 
has been directed primarily to the prob- 
lems of growth of population in develop- 
ing countries. Beginning in 1966, however, 
a few small grants, totalling so far about 
$2 million, have been made in support of 
family planning programs in the United 
States. While most of this nation’s families 
have no need for assistance, at least four 
or five million women need publicly as- 
sisted family planning services. Financial 
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support for these services—eventually of 
the order of $200 million a year—should 
be provided by Government—federal, 
state, and local. The Foundation has not 
undertaken to underwrite ongoing serv- 
ices, but rather to support experimental 
programs intended to improve delivery of 
services or to catalyze major support from 
other sources. 

For example, a recent grant to Planned 
Parenthood-World Population has en- 
abled that organization to employ “proj- 
ect developers’ to provide technical as- 
sistance to community groups and agen- 
cies seeking Federal funds for family plan- 
ning. One of these developers has just 
helped a number of community groups 
and hospitals in the Los Angeles area to 
organize into a family planning council 
and to obtain a large grant in support of 
family planning services from the Office of 
Economic Opportunity. A Foundation 
grant to Planned Parenthood of New 
York City will enable that organization to 
help the City’s Human Resources Admin- 
istration and Department of Health re- 
eruit and train family planning workers 
for programs supported with City and 
Federal funds. Dr. Joseph Beasley of the 
Tulane University Department of Preven- 
tive Medicine has been successful in com- 


bining State and Federal funds exceeding 
$2 million in support of a comprehensive 
family planning service and research pro- 
gram for the State of Louisiana, where 
none had existed before. A Foundation 
grant has provided flexible funds to 
finance his core group, while major project 
funds have been obtained from other 
agencies. 

The Foundation is supporting the Ur- 
ban League’s efforts to implement its pol- 
icy favoring family planning by support- 
ing a major family planning program 
sponsored by the League in three test 
cities. 

A grant to the Planned Parenthood As- 
sociation of Baltimore supports an experi- 
mental program also sponsored by the 
Urban League of Baltimore and Johns 
Hopkins University directed toward re- 
duction of illegitimacy and teen-age preg- 
nancy. This program offers instruction in 
family life and sex education and, where 
indicated, refers participants to family 
planning clinics. 

In the future, the Foundation will con- 
tinue to seek opportunities of these kinds 
in the domestic family planning field, 
which we regard as a small, but important, 
segment of our total commitment to popu- 
lation work. 


